o LA
ECET_T TMENT OF PUBLIC HEALTH AND WELFARK

Registration: District No. 3 18 Primary Registration District No, __lQQB_"R”“h",. No. -_5804_ STATE FILE NUMBER

1. PLACE OF DEATH y - 2, USUAL RESIDENCE (Where deceased lived. [f institition: Residerce before
s COUNTY - a. STATE MQ b. COUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oR -
TOWN X 77 AOU!S TOWN S7- /‘0015 Y O No (O

¢, FULL NAME OF {If NOT in hospital, give location] , R Inside Limits d. STREET (I cutside, give location) Raside on Farm

HOSPITAL OR Yer O Mol ADDRE5533 3 y~ M_””CSDTA Ye O No D

RN ; -
[MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63;921366

AMENDED

VS 300
Rev. 4/59

INSTITUTION UTA/CQJ A/

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type or print) OﬁV’J\)\e M . BPASWQLL DEO‘:TH ”AY Jq lqéa

5. SEX 6. COJOR OR RACE 7. Married @ Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced Months Days Hours Min.
Ahe |wHire 0 ) S /9o 3
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BI FE (City and stete or tountry) | 12. CITIZEN OF WHAT COUNTRY

DeBRT(RBR ™" GuisLpoer o. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Higiie® OR WIFE

cwaYve Beasweirk | Avhv . Harvey Maey BRAsWelL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, noM;nknowni]if yes, give war or dates of ,‘, ”Aﬁ y BRA‘ WeLL _‘2338 ”I””E'SOTA

18. CAUSE OF DEATH (E per Tive Tor (8] (G, BN INTERVAL BETWEEN
ART L. TH CAUSED BY: W . ONSET %D DEATH
EDIATE CAUSE (] mAﬁ—CAJ\Aa J Vi

n.g's;“ 4 DUE TQ (b) —&MV_')_M? d 2 I
:m;u ::] DUE TO (¢} y "_’_20 ' /

PART 1l. DTHER S5IGMIFICANT CONDITIDNS CONTRIBUTING 1O DEATH but not relsted 1o the terminsl PART lI). If decaased was femsle wos
disesse condition nlv-n in PART ) (a) there a pregnancy in last 90 days.

0 Yes | O Ne ’ O .Unknown
19. WAS AUT) PSY 20a. ACCIDENT  SUICIDE HOMI:IIC1DE 20b. DESCRIBE HOW INJURY OCCURKED. [Enter natura of injury in PART | or PART il of item 18.)
PERFO) ] 0

YES 0 El

20c. TIME OF Houl Maonth, Day, Yesr
INJURY a.m.
- p.m.
20d. INJURY OCCURRED D0e. PLACE OF INJURY (e.g., inar .abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., ﬂc)
NOT WHILE AT WORK [J :

TPATE AMENDED
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21, .l attended theidecessed fro 4[24 . Yo gl 9 / L 3 and last “w‘trn‘di"" on.. /L 1/‘3
4: P _m on the dam stated above, and to the bett of my knowladge, from the causes stated.

Death occurred at.

Dkt Gt S Sty T b

23a, BURIAL CREMATION, 23.b.' DATE 23c. NAME OF CEMETERY- OR CREMATORY 23d. LOCATIQN (City, town, y:aunfy} '(S ah)
) : i

sonre  LEM. |FR

25. DATE RECD. BY LOCAL REG.

JUN 1 1963

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M
Student Signed —

_ Signature of Student Embalmer / /
. Lfcensed Embalmer hin. f{/ﬁ: .
P. O. Address M /%5((,4/ jﬁ

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




